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of the members. The hand-writing, while not typical, was also some¬ 
what like that of a patient with sclerosis. All the tendon reflexes were 
greatly exaggerated; the plantar reflex sometimes was like a series of 
irregular jerks of the.leg; there were both knee and ankle clonus easily 
developed, lasting some time and at once resisted by a voluntary effort 
of muscular contraction. There was no fibrillary twitch, and the de¬ 
cidedly hysterical symptoms were only a pharyngeal anaesthesia and 
sharply outlined and unvarying zones upon both fore-arms and on 
the right arm in which touch was not perceived. On the outside of the 
left calf there was an area of thermo-anaesthesia. Besides this ,the'vis- 
ual field was contracted in both eyes and there was dyschromatopsia 
for all colors except red. There was an equal bilateral amblyopia and 
a permanent myosis with enfeeblement of reaction to light and dis¬ 
tant vision. There was also slight nystagmus. The fundus was en¬ 
tirely normal. The author does not believe this a case of disseminated 
sclerosis with concomitant hysteria, but thinks it hystero-epilepsy, in 
view of the history of the patient, the fact that difficulties of gait and 
speech not only were better from treatment, but presented certain 
points of decidedly hysterical character; again the occurrence of dis¬ 
turbance of color vision, the distribution of the sensory troubles, the 
persistance of the tremor in repose, all unite to favor this view. 

J. K. Mitchell. 

• 

HYSTERICAL CONTRACTURE OF THE MASSETER MUSCLE. 

Verhoogen (Jour, de Med. et de Chirug.-Prat., Oct. 25, 1896) 
reports a case of rare localization of hysterical spasm. The patient 
was a boy of 12 who had received from a comrade a slap on the right 
cheek. It was not very severe, but the following morning when the 
patient awoke he could not open his mouth. A month after the ac¬ 
cident he presented the following symptoms: When asked to open 
his mouth he separated the lips, but the jaw remained immovable. 
Any attempt to separate the teeth immediately provoked severe pain 
in the right masseteric region. However, by patience and proceeding 
with great care and gentleness it was possible to slowly open the mouth 
to a reasonable extent, but during this procedure the masseters were 
observed to repeatedly contract. At the angle of the jaw there was an 
area of extreme tenderness, but if the finger were placed on the skin 
just beyond this, where touch was not painful, the skin could be 
pushed along and pressure made, as it were, beneath the tender place 
without causing pain. That is, the hyperesthesia was purely cutaneous. 
There were also areas on both arms in which the thermic sense was 
lost. The mother was a confirmed hysteric. Under chloroform the 
spasm relaxed and the joint was found to be absolutely normal. The 
contracture then was purely hysterical, the slight traumatism having 
acted simply as a determining and localizing agent. 

It may be interesting to note that this case presents a striking 
antithesis to one reported by Charcot in one of his Tuesday lectures. 
In.that case a woman, after giving her child a box on the ear, was 
stricken with hysterical paralysis of the offending hand with accom¬ 
panying complete anesthesia. If one might imagine the two cases to 
occur simultaneously, we would have a dramatic incident, the moral of 
which, psychological, medical and ethical is self-evident. 

Patrick (Chicago). 

A Case of Hysteria with Ataxia Confined to One Leg. 

Charles W. Burr, M .D., narrates, in the Medical News. Nov. 14, 
1896, the history of a man, aged fifty-six, who for about a year noticed 
“a peculiar sensatibn in the left leg as though worms were crawling 
Over it.” This lasted about two months and was .followed by a feeling of 
extreme coldness in the entire left side. At times, when walking, he 
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loses feeling in tlie left foot and is unable to locate its position. Be¬ 
fore entering the hospital while walking in the street, and without any 
preceding .vertigo or headache or ill feeling of any kind, he suddenly 
fell unconscious as if shot. On examination in bed there is no evid¬ 
ence of either palsy or ataxia, but as soon as he'gets upon his feet a 
certain motor difficulty is apparent. He has great trouble in standing, 
much increased by closing the eyes. The left knee and hips are al¬ 
ternately flexed and extended, and the trunk sways backward, forward, 
and laterally, but always to the left side. After a minute or two, if 
the eyes are shut, the movements of the left leg become quite wide in 
extent and he fails. In walking, which he can only do with the eyes 
open, he has great difficulty in putting the left foot where he wishes, 
the trouble being purely ataxic and not at all paralytic. He cannot 
follow a straight line, but always deviates toward the left. On the 
other hand he cannot turn around toward the left. So soon as he com¬ 
pletely lifts the right foot from the ground and attempts to rotate the 
left upon the floor, the left leg begins to jerk, the body to sway, and 
he falls with some violence. He turns fairly well to the right. Under 
all conditions the ataxia of station is greater than that of motion. He 
can stand upon the right foot alone as well as, or even better, than 
upon both, and can stand upon the left only long enough to take a 
step with the right. There is no ataxia in the right leg, the disturb¬ 
ance oi equilibrium occurring; when he stands upon it being caused 
by the irregular movements in the left leg. All movements of the 
arms are executed well. In short, he stands and walks like a man 
drunk in one leg. He has, one may say, astasia abasia of one leg.' 
There is anesthesia to touch, pressure, pain and temperature over the 
entire left side from crown to toe, and stopping precisely at the middle 
line. Taste sense is absent on the left half of the tongue and there 
is a partial deafness in the left ear. The visual field is contracted to a 
small area, corresponding to the macula lutea. Vision is f$ for the 
right eye, in the left. On the third day after admission the hemi¬ 
anesthesia disappeared, but the contraction of the visual field of the 
left eye, the unilateral loss of taste and partial deafness and the motor 
trouble continued. The last symptom rapidly improved and on leav¬ 
ing the hospital ten days later he was able to stand quite well, though 
still unable to turn shortly to the left. Shively. 

HYSTERIC NATURE OF COCCYGODYNIA. 

Bremer (Med. Record, Aug. 1, 1896) enters a vigorous protest 
against the use of the knife in these cases. He considers the affection 
to be nearly always hysterical and cites two illustrative cases. .Of one 
of these he says: 

“On presenting herself to me for examination and consultation, 
this patient has the appearance of a healthy, well-preserved matron, 
whose looks do not betray the slightest trace of the Iliad of woes 
which she relates in a graphic manner. Knowing by experience with 
other cases that coccygodynia is almost always one of the symptoms 
of hysteria, sometimes apparently monosymptomatic, all the other 
manifestations of the disease being overshadowed or rendered dor¬ 
mant or insignificant by the overtowering dominance of one—the ex¬ 
cruciating pain, I make the preliminary diagnosis of hysteria. 

“Of course, I look for hysterical stigmata, but there are none; 
above all, there is an absence of anaethesia of any kind anywhere, nor 
is there the slightest indication of a history pointing to hysterical at¬ 
tacks. This woman has been exceptionally healthy all her life. But 
on close examination I find that travelling and change of scenery 
lessen the pain, that at times she is slightly aphasic, that there is a 
tendency to a pulling back of the head, and that often she has “a lump 
in the throat.” I add to this that she is of a gay temperament, and 



